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* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

- T -
DOCUMENT # M1 U
1- Enity Nams 8649 L« TS Secretary of State
B &P SHRIMP COMPANY - ‘.‘%gg o 05-15-2002 90159 043 **%150.00
e
-~ ~F.
Principai Place of Business Mailing Address e ,',
P.0. BOX 1388 P.O. BOX 1388 il
CRYSTAL BEACH TX 77650 CRYSTAL BEACH TX 77650 SN . '
l 2. Principal Piace of Businass 3. Maliling Addrass - e ”""m m ml“l”l I”" Iml W I’l”lm' I‘I" N” I’IH Im| |I|I
_ Suite:. Apt_. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
B e N%% L ; . . T
Cily & State ) "‘""Cit’?“&‘:&m&e’-w-_ﬁ_'__p__&_ e kg e T | _ALFE) Number— - -~ - Applied For
TR ; 59-2642360 Not Applicabla
Zp Country ap Couatry . 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
SHEA, NOHMAN o Street Address (P.O. Box Number is Nc;t Acceptable)
SUPLEE & SHEA, P.A. s
1770 WOOD STREET
SARASOTA FL 34236 ' City FL [ ZrCode

AL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b

SIGNATURE -
Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registersd Agent signature required when reinstating) DATE
- - .
e ot i (E T DL |t R & g e = - S —— e '
TSI T T T T I I e T Pl F 'I ‘ X 5 - e - N
97 THiS carporation is efigible 1o satisfy its Intangible FILE NOW!I! FEE 3'151“'50 0 10. Election Campaign Finanoing “$5.00 Ve Be— |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Foes
N . i .
(Sea criteria on back) O Make Check Payable to Depanq;nent of State
I _
1. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Celete me [ change [ Addition
mve | PHIPPS, BARRY NAE
STREET ADDRESS | {770 -WOOD STREET STREET ADDRESS
anv-st-zp | SARASOTA FL CITY-ST-ZP
me . r | D o O Delete TIMLE [ Change 3 Addition
NN PHIPPS, PEGGY MME )
STREET ADDRESS | 1770 WOOD STRRET STREET ADDRESS L ' -
CITY-ST-2IP SARASOTA FL CiTY-STizIp# B
TITLE O Delete TITLE - [Jchange [ Addition
HAME NAME &
STREET ADDRESS - STREET ADQRESS
CITY-§T-2P I CITY-ST-2P .- \
e T ’ C1 elete TLE - [ Change [ Addition
HAME - 77 NAME .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-2IP
TIMLE O pelgte TITLE ) (I Change  [7] Addition
NAME NAME :
STREET ADDRESS -t STREET ADDRESS
OTe-$T-2P ¢ CITY:ST-2IP
E R O elete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS ] .
CITY-ST-2IF o CITY-§T-2IP ;)

13. I'hereby cértify that the information supplied with this filing does not qualify for the exemption £taled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addréss, with all other like empowered. 7 ( PNJJJV% é ? y
SIGNATURE: &”ﬁéﬁ/ALM%EF SRDI S Yoz 900772
NA j ﬂ/

SIGNATURE AND TYPED OR PRI OF SIGNING QFFICER OR DIFECTOR Date Daytime Phone #
A YUY

- May 15, 2002 8:00 ami

CR2E034 (9/01)
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